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Docket No. SYB/Q1 03.01 


Under the Paperwork Reduction Act of 1 S 


PTO/5B/S1 (06-03) 
Approved for use through 1 I/30/200S OMB 0651-0035 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ed to respond ioa collection of information unless 11 d isplays a valid OMB control nurr 1 — 
Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named inventor 


Attorney Docket Number 


MumbGT 


oby appoint: 
Xl Practitioners at Customer Number; 


□ 


Practitionei(s) named below: 


Name 

Registration Number 










Pleasp recognize or change the ciorrespondence address for the above-identified application to: 
The above-mentioned Customer Number: 


□ 


The address associated with Customer Number: 


□ 


| State | 


l Fa * I 


\x\ Applicant/Inventor. 
□ 


SIGNATURE of Applicant or Assignee of Record 


[ Telephone | 


NOTE Signatures of all th 


pe interest or their representative*) are required. SuDmit multiple 


Total of _ 


_ forms are submitted. 


This collertinn of information is' required by37CFR 1.31 and 1.33. The information is required fe 
USPTO to process) an application Confidentiality is governed by 3S U.S.C 122 and 37 Cf-H 
including gathering, preparing, aio submitting the completed applied n form to t, e UbPTO T 
on the amount of time ycu w« complete this form and/or sugjestionr, for rr-dv-^-- »•« '« 
and Trademark Office. U.S. Department of Commerce, P.O. Box_1450, Alexandna, 


estimated to take 3 minutes In coi 
upon the individual case. Any cor 
sent to the Cnief Information Officer, U.S. 

. .. 22313 1450. DO NOT SEND FFF5 OR COMPLETED FORMS Ti 

address!' SEND Torcom'rrHssionorfor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you wed assistance in completing rf» form, call 1-B00-PTO-919Q and select option 2. 
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Approved for use through 1 1/30/2005. OMB 0651-C035 
U.S. Patent and Trademark Office; U.S. DEPARTMFNT OF- COMMERCE 


under the Paper** **d,,nhnn Act of mafi n n persons are r^.i^te «^nd to a ja^on of information unless it displays a valid 0MB control 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Named inventor 


Attorney Docket Number 


hereby appoint: 
[x] practitioners at Customer Number; 


31779 


□ 


Practitiurier(s) named below: 


Name 

Registration Number 










Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to; 
[A] The above- mentioned Customer Num ber: 


□ 


The address associated with Customer Number; 


□ 


| State | 


Applicant/Inventor. 


SIGNATURE of Applicant or Assignee of Record 


| Telephone | 


NOTE. Signatures of all thci 


or assignees of record of the er 


a i nterest or their reprssefitativajs) are required. Submit multiple 


_ forms are submitted. 


This collection of information is required by 37 CFR 1.31 and 1.33. The information 
USPTO to process) an apphcatm J t lity i ; rned by 35 U SC. 122 e 

Including gathering, preparing, and submitting the complied 
on the amount of time you require to complete this form and/ 


required lo obtain or retain a benefit by the public which is to tile (and by the 
i 37 CFR 1.14. This Election Is estimated to take 3 minutes to complete. 

SPTO Time will vary depending upon th« individual ease. Any comments 

suggestions for reducing this Burden, shou'd he scut to the Chief ^formation Officer. U 3 Patent 

. ,. — , ,,At ^rur rrr/. An nnnni cri:n Lr.DUO TLIC 


D FEES OR COMPLETED FORMS TO TKIS 


If you need asstsfartce in completing the (arm. call 1-800-PTO-9199 and sefecf opfror) 2. 


